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Background:  Among patients undergoing stress echocardiography, there is a subset of patients who develop post-stress global 
left ventricular (LV) dysfunction (cardiomyopathic response, CMR) in the absence of obstructive coronary artery disease (CAD). The 
characteristics and outcomes of patients who develop CMR are not well studied.
methods:  All prospective cases with baseline normal LV systolic function and post-stress global systolic dysfunction or failure to normally 
augment without evidence of obstructive CAD by invasive coronary angiography or cardiac CT were included. Age, gender and time 
of study-matched patients with normal stress test were used as controls. Baseline characteristics, outcomes including new resting LV 
dysfunction, new onset clinical heart failure (HF), atrial fibrillation (AF) and combined outcomes were compared.
results:  66 patients met inclusion criteria for CMR and were compared to 59 controls. Patients with CMR had a mean age of 57 and 
were predominantly women (61%). Exercise stress echocardiography was used in 92% of patients. Baseline characteristics, comorbidity 
and achieved peak workload as measured by peak heart rate and rate-pressure product were comparable between the groups (Table 1). 
Patients with CMR had higher incidence for the combined outcomes of new resting LV dysfunction, HF and AF (p=0.006).
conclusion:  Patients with non-ischemic post-stress global LV systolic dysfunction (CMR) have higher incidence for development of stage 
B and C HF and new onset AF.
 
